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TOWNSEND SAN DIEGO 



©001/004 



PTOFAXNO.: (703)746-4000 

ATTENTION: Office of Patent Publication 

TELEPHONE NO.: (703) 305-8283 



Atty Docket No. 02191 1-000300US 



Group Art Unit 1635 



OFFICIAL COMMUNICATION 



FOR THE ATTENTION OF 



OFFICE OF PATENT PUBLICATION 



CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following document(s) in re Application of Susan Mary Kingsman, 
Application No. 09/445,375, filed March 21, 2000 for TUMOR TARGETED VECTOR is being 
facsimile transmitted to the Patent and Trademark Office on the date shown below. 

Documents) Attached 

1. Transmittal Form 

2. Fee(s) Transmittal, and 

3. Fee(s) Transmittal 

Number ofpages being transmitted, including this page: 4 } 

Dated: April**, 2004 &^sj£*M/$rZ> 

Pamela^Skelton 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (415) 576-0300 

TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 858-350-6100 
Fax: 858-350-6111 
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TOWNSEND SAN DIEGO 



•3 



O 



© 002/004 
PTO/SB/21 (08-03) 



TRANSMITTAL 
FORM 

#o be used for efl correspondence after initial filing) 


Application Number 


09/445.375 


Filing Date 


March 21 ,2000 


First Named Inventor 


Klngsman, Susan 


Art Unit 


1635 


Examiner Name 


J. E. Angetl 


Total Number of Pages In This 
Submission 


3 


Attorney Docket Number 


021911-0O03OOUS 



ENCLOSURES (Check all that apply) 



Fee Transmittal Form 

□ Fee Attached 
Q Amendment/Reply 

□ After Final 

□ Affidavita/declaration(s) 
Q Extension of Time Request 

l~l Express Abandonment Request 

n Information Disclosure Statement 

□ Certified Copy or Priority 
Documents) 

□ Response to Missing Parts/ 
Incomplete Application 

I"! Response to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



□ Drawings) 

I"! Ucensing-related Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, NcmbBrofCD(5) 



Remarks 



□ After Allowance Communication to Group 

O Appeal Communication to Board of Appeals 
and Interferences 

□ Appeal Communication to Group (Appeal 

Notice, Briaf, Reply Britfty 

n Proprietary Information 

□ Status Letter 

S Other Enck»ure(e) 
(phase Identity bole*/); 

Fee(s) Transmittal 



The Commissioner l$ authorized to charga any additional feed to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual 



Townsend and Townsend and Crew LLP 

Kawal Lau Reg. No. 44461 



Signature 



Date 



April^£. 2004 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to the Patent and TrademarK Office, Fax No. (703) 746^4000 on 
April ^ 2004 



Typed or printed name 



Pamela Skelton 



Signature 



Date 



April.23 2004 



60199159 vi 
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TOWNSEND SAN DIEGO 



© 003/004 



FTO/$B/17(1t>4)3) 



FEE TRANSMITTAL 
for FY 2004 

Effective 10/01/2003. Patent foos ore subject to annual revision. 



Q Applicant cialnra small entity status. SeO 37 CFR 1-27 



V JQTAL AMOUNT OF PAYMENT | (S) 680 



Application Number 



Filing Pate 



First Named Inventor 



Examiner Name 



ArtUntl 



Attorney Docket No. 



Comp/ete If Known 



09/445,375 



March 21,2000 



Kingsman. Susan M. 



J, E. Ang&fl 



1635 



021911-000300US 



I METHOD OF PAYMENT (cfiock 411 Vttt tppty) 

□ Check Q Credit Card O Money Otter □ Other □ None 
13 Deposit Account: 



The Director ■* authorized to: (check a0 that appiy) 
13 Charge fee(s> Indicated below O Credit eny overpayment* 
13 Charge any additional faef,s) or arty une^rpayrner* or fee(s) 
Q Charge fee(») Indicia" below, except for the filing fee 

lo the above-Identified dep osit account 



Account 
Number 



Deposit 
Account 
Name 



20-1 430 



Townsend and Towrtaend and Crow LLP 



FEE CALCULATION 



BASIC FILING FEE 



Large Entity 


Smell Entity 


Fee 


Fee 


Fee 


Foe 


Fvq DaftOripiiflrt 


Coda 




Code 


(?) 




1001 


770 


2001 


3BS 


Utility filing fee 


1002 


3*0 


2002 


170 


Design ntng fee 


1003 


530 


2003 


265 


Plant filing fee 


1004 


770 


2004 


366 


Reissue filing tee 


1005 


160 


2005 


BO 


Provisional filing raa 



Fee Paid 



SUBTOTAL (1) 



en 

EXTRA CLAIM FEES FOR UTILITY AND REISSUE 



Fee from 
below 



Total Claims 

Independent 
Claims 

MJllpl* 
Dependent 

Large Entity 



FeePaM 



Small Entity 



FfrO 


Fee 


Fee 


Fee 


Code 


(» 


Code 




1202 


18 


2202 


9 


1201 


60 


2201 


43 


1203 


290 


22P3 


145 


1204 


68 


2204 


43 


1205 


IS 


2205 


0 



Fee Deacrlptkin 

Claim* In excess of 20 
independent claims in excess of 3 
Multiple dependent claim. If not paid 
•* Reissue Independent claims 

over original patent 
** Reissue claims In excess ©r20 
and over original patent 

SUBTOTAL (2) | 



"or number prwiwfiyptW. Sgt^ttn Wefciue* see above 



3. ADDITIONAL FEE* 
urge Emily Small 



FEE CALCULATION (continued) _ 



Code *"* 



1051 
1052 

105$ 
1812 
1804 

1805 

1251 
1292 

1253 
1254 

1255 
1401 
1402 
1403 

1451 

1452 
1453 
1501 
1502 
1503 
1460 
1607 

1606 

5021 



130 
50 

130 

2,620 

B20* 

1,840* 

110 
420 

950 
1,460 

2.010 
330 
330 
200 

1.510 

110 

1,330 

1,330 

4 B0 

040 

130 

50 

160 

40 



1809 770 

1810 770 

1601 770 

1802 900 



Fee 
Code 

2051 
2052 

1053 
1612 
1804 



Entity 



Fee<$) 

65 
25 

130 

2,520 

920" 



1805 1.840* 



2251 
2252 



2253 
2254 



66 
210 



475 
740 



2256 1,005 

2401 166 

2402 165 

2403 145 

1451 1,510 

2452 55 

2453 635 

2501 665 

2502 240 

2503 320 
1460 130 
1507 50 

1606 160 

8021 40 

260B 366 

2810 386 

2001 385 

1602 900 



Fee Description 

Surcharge - late filing fee Of 0*th 
Surcharge - late provisional filing fee or 
cover sheet. 

Non-English specification 

For filing & request for reexamination 

Requeuing publication Of SIR prior lo 
Examiner action 

Requesting publication Of SIR after 
Ejtamlnar action 

Extension for reply within Tlrot month 
Extension for repty within second month 

Extension far reply within third month 
Extension for reply within Fourth month 

Extension far reply wiintn rmn month 
Notice of Appeal 

Filing a brief In support or an appeal 
Requestor era! hearing 
Petition lo Institute a public use 

proceed ma 

Petition to revive - unavoidable 
Petition to revive - urtrrt«rtbort*i 
Ulllty Issue fee (or reissue) 
Design tswe fee 
Plant issue fee 

Petitions to the Commisskiner . 

Petitions related to provisional 
appircation* 

Subm&sion of information Disclosure 
Stmt 

Retorting each patent e&aignmsni per 
properly (times number Of proportfea} 

Filing a submission after Aral rejection 
(37 CFR & 1.120(a)) 

For each additional Invention to be 
examined (37 CFR $ 1.120(b)) 

Request for Continued Examination 
(RCE) 

Request for expedited examination 
of a design application 



Other fee (specify) 5 copies- 



Fee 

Paid 



665 



15 



-Reduced by Basic Filing Fee Paid SUBTOTAL (3) 



(S) 660 



SUBMITTED BY 



Complete Qfappllcebto) 



Name (Print/Type) 



Kawai Lau 



Kea&frefton No, (Attorney/Agent) 44461 



Telephtoro 



85W50-610Q 



Signature 



Date 



April ^?2C04 



60199151 v1 



WARNING: Information on this term may become public. Credit card Information should not be 
included en this form. Provide credit card Information end authorization en PTO-2033. 
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TOW NSEND SAN DIEGO 



@I 004/004 



CompL 

*3 



* 



PART B - FEE(S) TRANSMITTAL 
'and send this form, together with applicable fec(s), to: Mail 



Mall Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22323-1450 
(703) 746-4000 



INSTRUCTIONS: This form should be, used for transmitting {he ISSUE FEE and PUBLICATION FEB (if required). Bloclu 1 through 4 should be completed where 
appropriate. All further correspondence including the Paten I, advance order? and notification of maintenance fees will be mailed to iha current correspondence address as 
indicated unless corrected below or directed otherwise in Block I, by (a) specifying a new correspondence address; and/or (b) indicating & separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORKESfON D£NC£ ADDRESS (Note; UgiUy nntut^ wi* my correction* or WC Block 1) 
20350 7S90 02/] ^004 

TOWNSEND AND TOWNSEND AND CREW, LLP 
TWO EMBARCADERO CENTER 
EIGHTH FLOOR 

SAN FRANCISCO, CA 941 1 1-3834 



Note: A certificate of muling can only be used for domestic mailings of the 
Fee(s) Transmittal. "This certificate Connor be Used for any other accompanying 
papers. Each additional paper, 5ucb as an assignment or formal drawing, must 
hove its own certificate of mailing or transmission. 

Cerrlflcate of Mailing or Transmission 

I hereby certify that this Feels) Transmittal is being deposited with (he United 
States Postal Service with sufficient postage for dm class mail in on envelope 
addressed to the Mall Stop ISSUE FEITaddreu above, or being facsimile 
transmitted to the USFTO, on the date indicated below. 



Pamela Skelton 


<Dqx»lgi^ nunc) 




April , 2004 


(Dole) 





| ATTORNEY DOCKET NO. | CONFIRMATION No7 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



09/445.375 
TITLE OF INVENTION: 1 



03/21/2000 



SUSAN MARY K1NGSMAN 



DYOU23.00IAP 



9861 



^VECTOR 



APPLKTYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE j 



nonprovlsional 



N© YES 



5+350 665 



so 



SttM 665 



05/18/2004 



EXAMINER 



JL 



ART UNIT 



CLASS-SUBCLASS 



ANGELL»JONE 



1633 



314-044000 



L^Chan^of correspondance address or indication or "Fee Address" (37 

Q Change of correspondence address (or Change of Correspondence 
AdoWform PTQ/SB/l 22) attached. ^ 

Q "fee Address" indication (or "Fee Address" indication form 
PTO/SB/47; Rev 03-02 or mora recent) attached. Use or a Customer 
Number Is required. 



2, For printing on the patcni front page, list (I) the 
names of up to 3 registered patent attorneys or 
agenis OR, alternatively, (2) ihe name of a single 
firm (raving as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents, |f no name is listed, no name 
will be printed. 



townsena and Townsend 
And Crew , L L P 



3- ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print OT type) 

PLEASE NOTE: Unless an ftssieneeis identified below, no assignee data will appear on the patent. Inclusion of assignee- data is only appropriate when an nasienincnt has 
been previously submitted to iheUSFTO or Is being submitted under separate cover. Completion of this form is NOT a substitute for tiling an assignment. 
(A) NAME QF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Oxford Biomedica (UK) Limited, Oxford, United Kingdom 



Please check the appropriate assignee Category Or Categories (will not be printed on the patent); Q individual Sfcorporaripn or other private group emiiy D govern ment 
4a. The following fcc(s) ere enclosed; 4b. Payment of Fec(s): 

COesuo Fee OA check in the amount of the fcc(s) ia enclosed. 

Q Publication Fu □ Payment by credit card. Form PTf>203& is attached. 

G> Advance Order- tfofConiea 5 XQfThe Director is hereby authorized by charge ihe required feefs), or credit bov ow 
_ Deposit Account Number n Q - 1 *\ 3 0 ' — 1 ' ' r ~~ 



required fce<s), or credit Boy overpayment, to 
. (enclose an extra copy of this form]. 



Director for Patents is requested lo apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 

(Authorized Signaturc) a JC^yai Lau 44,461 (Date) April 23 , Z004 



NOTE; The Issue Fee and Publication Fee (if required) will not be accepted from anyone 
other than the applicant; s registered attorney or agent: or the assignee or other party in 
interest as shown by the records of Ihe United States Patent and Trademark Office. 



This collection of information g 
obtain or retain a benefit by 

application. Confidentiality is „ „ _ _ r . T _ „ 

as Limned to lake 12 minutes to complete, including gathering, preparing, and submitting the 
completed application form to the GSPTO. Time will vary depending upon the individual 
cose. Any corrurtcott on the amount of lime you require to complete this form and/or 
suggest! cms for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, U.S. Department of Commerce. Alexandria, Virginia 
22313-1430. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB conirel number. 



04/23/2004 WABRHAH2 00000149 201430 09445375 



01 FC:2501 

02 FC.-flOOl 



665.00 OA 
15.00 DA 



TRANSMIT THIS FORM WITH FEE(S) 
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